Case I: Boy, aged 7 (patient now shown). No family history of the complaint. The lesion first appeared in the summer of 1922 as a papulo-vesicular eruption on the knees and the face, and later on the backs of the hands. Extremely irritable. Subsided in the winter, but did not disappear completely, and became worse again during the summer of 1923.
Urine: Indican (only slight). Spectrum of hwmatoporphyrin present after urine has been standing.
Feces: Bacteriological flora not strikingly abnormal. On a full diet: Guiac positive. Haematoporphyrin well marked on three examinations. On a meat-free diet: report not yet to hand.
Test meal: Acid secretion normal. X-ray examination: Showed no evidence of stasis or other abnormality. Case II: Boy, aged 14 (patient now shown). No family history of "summer eruption." Began after an attack of "influenza " with sore throat when patient was aged 122. Eruption appeared on the face, backs of hands and knees. Became far worse in the summer, but the following Christmas he improved whilst in bed for an attack of tonsillitis. When seen had typical "summer eruption" on face, ears, backs of hands, and on the knees between the areas covered by the knickerbockers and stockings.
Urine: Indican + +. No heematoporphyrin found. Faeces: Bacteriological flora apparently normal. On a full diet: Guiac test weakly positive. Hwematoporphyrin present in considerable amount. On a meat-free diet: Haematoporphyrin still present in considerable amount.
Test meal: Acid secretion rather higher than normal; rapid emptying. X-ray examination showed dilated cocum and ascending colon. Case III: Female, aged 34. No family history. Confinement two years ago. Rash appeared afterwards on the face, backs of bands, V-sbaped area left by the cut of the blouse, and on the arms uncovered by the sleeves. Rash provoked by exposure to sun and wind.
Urine: Indican + +. No hbwmatoporphyrin. Fa)ces: Bacteriologically normal. On a full diet: Guiac positive. Haematoporphyrin well marked. On a meat-free diet: Guiac negative. No hamatoporphyrin.
Test meal: Complete achlorhydria. X-rays: Marked ptosis and hypotonus of stomach and moderate ptosis of the cocum.
Case IV: Female, aged 18. No family history. Eruption began apparently when patient was aged 5. Always appeared in the summer, but disappeared in winter.
Urine: Indican (considerable amount).
Fteces: Bacteriologically normal. On a full diet: Guiac positive. THematoporphyrin present. On a meat-free diet: Guiac negative. Hiematoporphyrin absent.
Test meal: Complete achlorhydria. X-rays: Stasis in transverse and descending colon.
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Case V: Female, aged 31. No family history. Indigestion for many years. Eruption appeared seven years ago on face, neck, ears, backs of hands and arms.
Urine: Nothing abnormal.
Faces: Bacteriologically-Bacillus coli, Streptococcus longus and f,calis.
On a full diet: Guiac positive. HEmatoporphyrin present. On a meat-free diet: Guiac negative. Hiematoporphyrin absent. Test meal: Almost complete achlorhydria. X-rays: No stasis or other abnormality. In conjunction with Dr. J. H. Ryffel, Dr. W. Payne and Dr. F. D. Howitt, I have investigated a series of cases in which there was marked sensitiveness to light. (HIydroa Eestivale, summer eruption, &c.). As far as our researches show up to the present these cases may be divided into two groups:-Group 1.-The juvenile type in which the eruption is more severe, as a rule, than in Group 2, and in which haematoporphyrin may be formed in such quantity as to cause heematoporphyrinuria. In this type the gastric hydrochloric acid is not diminished, and the hwmatoporphyrin is present in considerable quantity in the finces, both on a full diet and on a meat-free diet.
Group 2.-The adult type (in one of my cases the eruption apparently appeared first in childhood, but always disappeared entirely in winter), in which the eruption tends to be less severe than in Group 1, and in which heematoporphyrin has not yet been detected in the urine. In this type the gastric hydrochloric acid is either completely absent or extremely low (complete achlorhydria has been found in all our cases of this type), and the hsematoporphyrin is present in marked quantity in the fteces on a full diet, but completely absent on a meat-free diet.
It would therefore appear from the cases so far investigated that in the juvenile type there is probably an inborn error of metabolism, whereby haematoporphyrin is formed in excess, independently of diet, although the sensitiveness to light may not appear until several years after birth. In a case published by Sir Archibald Garrod, the first urine passed by the child was " red," and at the age of three months a bullous eruption appeared on the face and hands, which disappeared before the end of the first year and left no scars; the teeth were pink and the urine contained hwmatoporphyrin. Later, the typical eruption of hydroa astivale appeared and left scars.
In the adult type, on the other hand, the haematoporphyrin is only present on a meat-containing diet, which would suggest that the haematoporphyrin is formed from the heemoglobin contained in meat. It is possible that the absence of hydrochloric acid from the gastric juice, which has been constant in our cases of this type, is connected with this. Professor Gowland Hopkins is now investigating the possibility of hbematoporphyrin being formed from ha3matin by the action of' intestinal bacteria.
DISCUSSION.
Dr. GRAHAM LITTLE (President) said that Dr. Barber had made an important contribution to a difficult subject. He (the speaker) asked whether members had had much personal experience of finding hematoporphyrin in cases of hydroa. He had tried in a number of instances at the East London Hospital for Children but had never been able to associate haematoporphyrinuria with this condition. It was an addition to knowledge that hsematoporphyrin might be present in the feces and not present in the urine, and so might produce sensitization.
Dr. G. PERNET said that he had a case of bydroa estivale in a child last summer at the West London Hospital, and as regards hematoporphyrinuria the result was negative.
Dr. MAcLEOD asked whether Dr. Barber could explain the number of cases of light sensitization in which no hbematoporphyrin could be found either in the urine or in the blood serum. A relative of his (the speaker's) had an extraordinary sensitiveness to light; she had suffered from this for ten years, and was completely unable to face the open daylight. Every kind of treatment had been tried for it without success, and dietary changes made no difference. The condition had not developed until the patient was in her twentieth year.
Dr. HAROLD ORR said that in the London Hospital there was a patient who had marked cheilitis in the lower lip, with spring catarrh, the latter being well known to ophthalmologists. It was believed to be due to light sensitization. The eye condition of that patient was doing fairly well on radium. Ayres had reported a series of cases in Southern California in which cheilitis was an associated condition. In the case now mentioned there was no hiematoporphyrin in the urine, but after hearing Dr. Barber's remarks, he (the speaker) would have the foeces examined for it.
Dr. A. M. H. GRAY asked if Dr. Barber had been able to show in the case of adults that when these patients were put upon a meat-free diet they became less sensitive to light, and if he had also found that the hvematoporphyrin disappeared from the feces when hydrochloric acid was given by the mouth?
Dr. J. H. SEQUEIRA said that these cases of light sensitiveness could be tested at all periods of the year by exposing them to carbon arc light or to a mercury vapour lamp.
Dr. S. E. DORE said there were all grades of these cases; some were of the prurigo or eczematous type, and others of the type now shown. The cases were not only lightsensitive, they could be provoked by cold winds in winter and possibly by an internal factor such as focal sepsis. He (Dr. Dore) had shown to the Section a child who had suffered from an eruption every summer for five years, and in that case exposures to the ultra-violet rays of a mercury-vapour lamp had not aggravated the eruption but on the contrary had resulted in considerable benefit.
Dr. BARBER (in reply to Dr. Gray) said that he had put his patients of the adult type on a meat-free diet and an hydrochloric acid after meals, but that he could not yet say whether this treatment had any beneficial effect as in most of these cases the sensitiveness to light was slight or absent in the winter months. Chronic Pigmentary Dermatitis of the Legs. By H. W. BARBER, M.B.
H. I., MALE, aged 23. The condition of the legs began when the patient was a child, and has gradually progressed. The general health is good.
Appearance: There are some varicose veins on both legs. From the bases of the toes to half-way up the thighs there is a condition which partly resembles ephelis ab igne and partly Schamberg's progressive pigmentary dermatitis.
There are angeiomatous vessels and a reticular network of what is, I think, obviously blood pigment.
The case bears some points of resemblance to one shown by Dr. Pringle on May 15, 1919,' as a probably early case of the miscalled multiple idiopathic haemorrhagic sarcoma of Kaposi, but in his case there were raised pad-like, purplish vascular growths, which are not present in my case. I have not yet been able to do a biopsy. Personally I am inclined to consider this a case of Schamberg's disease, and in my opinion the case shown by Dr. Pringle was one of Schamberg's disease also.
